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AGENDA 

 

City of Boston Informatics and Strategic Planning Meeting 
December 11, 2018 

Objectives 
 

Review the holistic 

population health 

profile and trend 

activity 1 

2 

3 

Discuss 

recommendations and 

opportunities for 

continued plan success 

Obtain feedback on 

proposed 

recommendations         

and next steps 

Discussion Topics 

Highlights and Overview 

Population Health Review 

Next Steps 
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AGENDA 

 

Comparators 3 Reporting  
Period 1 Data  

Sources 2 
ÅThree-year retrospective 

analysis 

ÅPlan experience from 

July 1, 2016 to June 30, 

2018 

ÅClaim data is reported on 

an incurred basis with 

two months of runout 

 

ÅPPO Medical claims  

ÅPPO Pharmacy claims 

Plan Performance 

ÅNetwork: unadjusted average of 

Blue Cross Commercial Book of 

Business (PPO ASC) groups 

>100 subscribers) 

ÅBenchmark: average  

Blue Cross experience PPO ASC 

products; actuarially-adjusted for 

demographic factors   

Prevalence and Other 

Benchmarks 

ÅNational statistics and literature-

based data used for lifestyle  risk 

categories 

ÅNCQA/HEDIS guidelines 

 

Data Overview 
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Highlights  

& Overview 
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HIGHLIGHTS & OVERVIEW 

 

Plan Performance at a Glance 

- 4.4% -1.6% - 1.3% 

23.5% 

39.0% 

of total claims 

attributable to  

high-cost claimants 

>$150,000 compared 

to 26.4% in the prior 

period 

change in member cost share 

PMPM 

Lower member cost for medical 

services drove the 33% difference 

from the Benchmark member cost 

share PMPM 

change in subscriber headcount 

The average subscriber / member age also 

decreased 0.3 years, but remained 13 

years older than network averages 

PMPM claim change 

compared to a 3.0% increase in 

Benchmark PMPM. 

Medical PMPM decreased 3.2% and 

pharmacy increased 6.9%  

of Pharmacy cost 

was driven by 

Specialty drugs 

lower than average of 

45-50%  

148.7 
ER visits per 1,000 for 

non-emergent or PCP-

treatable conditions 

compared to network 

average of 99.1/1000 

of adult members had 

a well visit compared 

to 47.4% in the prior 

period and the Network 

average of 43.5% 

50%  

 

 

 

48.2% 
 average medical discount 

 

94.7% 
 In-network utilization 

compared to Network 

average of 96.2% 
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HIGHLIGHTS & OVERVIEW 

 

Demographics 

ÅMedicare aged population, with higher cost and health risks 

ÅThere are a number of dependents on the PPO plan as well that contribute to costs 
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HIGHLIGHTS & OVERVIEW 

 

Year-Over-Year Comparison 
ÅMedical PMPM was 68% greater than Benchmark and pharmacy PMPM was 57% greater 

ÅSeveral factors contribute to City of Bostonôs higher PMPM including: older demographics, lower member cost 
sharing, higher utilization of services and elevated out-of-network use compared to averages 

ÅThe membership enrolled in the BCBSMA PPO plan is largely an early retiree and retiree population 
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HIGHLIGHTS & OVERVIEW 

 

Components of Cost Change 
ÅA decrease in claims over $150,000 and costs for outpatient services; particularly therapeutic radiology, 

laboratory, and surgery, drove the decrease in medical PMPM 

ÅMedical pharmacy and ancillary costs are above Benchmark: There is a rider that allows self injectable 

medications and others to be billed in the outpatient setting (not through pharmacy benefit): This contributes to 

higher medical drug costs 
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HIGHLIGHTS & OVERVIEW 

 

Pharmacy Cost and Utilization  
ÅMail order use was lower than Benchmark, unexpected for a significantly older membership with high 

prevalence of chronic disease 

ÅThe cost of single source brand name drugs increased and was lower than average.  Specialty drug costs 

were also relatively moderate compared to BCBSMA average of 45-50% 

ÅDrugs to treat cancer and multiple sclerosis were the major drivers for increase in pharmacy spend due to a 

combination of increased utilization and mix of drugs utilized 
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POPULATION HEALTH REVIEW 

 

Pharmacy Cost & Utilization Overview 
ÅThere was an increase in prescriptions of the top three therapeutic classes in the recent period 

ÅPMPM increases for Endocrine and Metabolic Agents and Antineoplastics were due to increased cost per 

prescription 

ÅUse of Anti-Inflammatory drugs, through the pharmacy benefit, was at Benchmark 
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Population  

Health Review 
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POPULATION HEALTH REVIEW 

 

Preventive Care Metrics 
ÅGenerally member rates of routine care were at or above averages, with the exception of cancer screening 

rates for breast and cervical cancer 

ÅBreast cancer was the fourth highest cost-ranked ETG during the recent period 
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POPULATION HEALTH REVIEW 

 

ER and Urgent Care Utilization 

ÅEmergency room use for non-emergent and primary care treatable ER visits declined 11% from the prior 

period.  Urgent care visits for the same period increased 18%. 

Å92% of large BCBSMA accounts had better non-emergent and primary care-treatable emergency room 

utilization 
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POPULATION HEALTH REVIEW 

 

Key Clinical Indicators 

Cardiometabolic Disease 

ÅFour of the top 10 ETGs by cost 

were related to cardiometabolic 

disease 

ÅPrevalence rates of at-risk, chronic 

and complex conditions were 

significantly above Benchmark 

and stable year over year 

 

Behavioral Health 

ÅDepression and substance 

abuse were top cost ranked 

ETGs but also top contributors 

of outpatient costs 

ÅA small number of out of 

network admissions contributed 

to costs 

Musculoskeletal 

ÅJoint degeneration was City of 

Boston PPOôs highest cost-ranked 

ETG; responsible for 5.7% of City of 

Boston PPOôs claims 

ÅMusculoskeletal system admissions 

represented 15% of total admissions 
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POPULATION HEALTH REVIEW 

 

Cardiometabolic Disease 
ÅPrevalence rates of at-risk and chronic disease were greater than Benchmark, but remained relatively stable 

over the two periods 

ÅCirculatory system was responsible for 12% of total admissions The PMPM was 88% higher, and admissions 

were than double the Benchmark.  The average cost per admission was lower than Benchmark 



16 

POPULATION HEALTH REVIEW 

 

Cardiometabolic Disease 
ÅUtilization of prescription drugs to treat diabetes, hypertension and high cholesterol were well above 

Benchmarks 

ÅThe increase in pharmacy cost for antidiabetics was due to the increase in utilization.  60% of diabetic costs 

were pharmacy claims 

ÅMedication position ratios improved slightly in the recent months and were greater than average 

 


